" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012744
PEPARTMENT oF PUBLi:egiH EAi:\TD':,rri::‘:n_'tf_l::f_'_‘_._Bl,S’_Prlll‘.‘nary Registration District No. lQQB---_Regim'ar'l No., ___-__3(-!6_8 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived, | institution: Residence before

VS 300 a. COUNTY a. STATE Mo. b, COUNTY admission)

Rev. 4/59

b. CC|).LY {If outside corporate limits, give TOWNSHIF anly) I Length of stay in 1b . Ccl)';f Insicle Limits
own  8t, Louis 35 Yra.||. own  St. Louis Ya @ NoO

c. T{%LP';‘T?\MEOOF (If NOT in hospital, give location Inside Limits d. STREEET {If cutside, give location) Reside on Farm
S| ADDR
wstiution’ St JMaryl!s Infiprmary |veXno 2772 Northland Yes O No D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or pring) OF
GECRGIA MAE HARRINGTON DEATH Maroh 17, 1l9&
5, SEX 6. COLOR OR RACE 7. Married [J  Never Married [ (8. DATE OF BIRTH | %= AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female Negro Widowed 10 Divarced [] 3/23/&9( 0 61 Maprys %4] Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

Me &3l &appTy AtEéndant, H. Ge P. Hender son, K¥e Ue Sa A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

0 (s} | __Unknown Howard Harrington

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬁz,nor unknown)| (If yes, give war or dates of servid ' Vivian HD d . 4772& North'_la nd

18. CAUSE OF DEATH {Enter only one csuse per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: _ o, ONSET AND DEATH
_ IMMEDIATE CAUSE (s) (’ard:ac IHS(I}(,/C”e;ZCt{
Conditions, if any, DUE TO {b) /’/L/W ]Len.ff(/f— &rjam:c«./&f d(&% se .

which gave rise to
;EE;E° c':'i{:"ﬁfgg DUE TO (¢) Ge"tﬂmf { 'S’l /4' ]‘ C—f'fO(SG/C yose <

PART li. QTHER SIGNIFICANT CONDITIONS CON'FRIBUTING TO DEATH but not related to the terminal PART I, if deceased was fermale was
diseasa condition given in there a pregnancy in last 90 days.

P
b{ffbbe'fﬂf m&/ {‘ %a,..f 'I'.:I Yas I xNa ] 3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre of injury in PART | or PART IF of item 18]
PERFORMED m] a a .
YES [] NO 2%
20c. TIME OF  Houl Month, Day, Yeer |

INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CHTY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased frorﬂ'a"une‘ 2‘7; /?6( fo.mm:nd last sawMalwn on MMC& /7 (f‘ 2

»
Death ed at. / _I 4 ﬁ m on the date stated above, and to the best of my knowledge, from the causes m.md

220, SIGNAJU Bearee or 111 275, ADDRESS 7. DATE SIGNED
Q%:,W L A | 523 %B/@/ | 2-30¢2
MATION 2

23a. BURIAJYC 3b. DATE " ME OF CEMETERY OR CREMATORY 23d. ION {City, 1own, or caunty) {State)
(Specify)

Re“fﬁnoval 3/22/62 Greenwood Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 25, R RAR’ IGN. RE .
Charlss 3. Gates,ir..4107 Fimey | WAR 21 1962 | Aoad 2widh . /1.0,

| TEATE AMENDED

DOCUMENT

b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




296, .9 ¥dY
t
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L hl . * .‘ L] » ‘
P | Lo S e ~
LI L e i
. . s‘:\.\ STATEMENT BY LICENSED EMBALMER |
3 N ¢
RV SEURRIYS Sy W
| hereby certify that the b‘qdy whose name is recorded on the reverse side of this certificate was embaimed by me, :
™ i . . .
or by Student Embalmer No.
- 1
’ working under my personal supervision. =+ ¢ S L |
Student Signed - _/ |
Signature of Student Embalmer |
4
Licensed Embalmer No ‘%5‘}0 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
. with the above constitutes grounds for revocation of license}. ; ’
t . . If embalmed by a STUDENT, -he also shall sign in his OWN handwrmng . L Vi
If this body is not embalmed, fact should be so stated above. ) TN .




